MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.. DEPARTMENT OF PUBLIC MEALTH AND WELFARET) 1003 149‘?——%’1,—}@%&%“1-%

DO NOT WRITE AMENDE F l mll"‘oﬁ. Elh’_ilﬂ Ro.q_ﬁ_é_‘_:___ Primary Registration District No. “Z2_""_"__7_____Registrar's No
ON THIS STUB . " RO T IR

1. PLACE OF DEATH 2, USUAL RESIDENCE (where decessed lived. If institution: Residence before

V$-300 a. COUNTY a. STATE ” 0 b. COUNTY admission)

Rev. 4/ 59

b. CITY: (If cutside corporate limits, give TOWNSHIP only) Length of stay in-1b c. CITY - Inside Limits

o - Y -
wosvuéf /00/5 N, row~ Sf,éé(//: Yes [ No [J

<. FULL NAME OF (if NOT in hospital, give location),__ Inside Limits STI!EET (If eutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTIoN Loy wosplwown| #2590 GLavose "0 %0

. NAME OF DECEASED First Middle Last 4, DSJE Month Day Yeor

{fyps.or print) | (D /9_&) " /' /FIQ A/A/ /9[7’{ Y, DEATH /o Pl SPE3

5. SEX 6. COLOR OR RACE 7. Married @]  Never Married [ [8. DATYE QF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

zlf W//?'[ Widowed ] Divorced [ % ' 169 (5.3 Months | Doys Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City;and state or country) | 12. CITIZEN. OF WHAT COUNTRY

ring_moast of working life, even if retired)
) 2.5 7 i 2. S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LEPWA S UETHD | A rsenine Spagppons \ MORY,  FhTkn
15. WAS DECEASED EVER [N U.S. ARMED: FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address .
{Yas, np, or unknown) | {If yss, give war or dates of servi /7/9/?)/ /O
_;ng__J_muL frm__aaf_w
8. CAUSE OF DEATH {Enter only one cause per line| (‘ ch)l ERVAL B B\gﬁ;ﬁl

VMRATE AMENDED

Wy

)

@ | Nl o

PART I. DEATH WAS CAUSED BY: ﬁ
IMMEDIATE CAUSE (3)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to \ J

sbove cause (a), k 4&0 .
stating the -under-

-lying  couse last, DUE TO (c) .

PART 'Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal PART M1, if .deceasad was female was
diseazas condition given in PART | {a) there'.a pragnancy in last 90 days.

| O Yes | O Ne | O Urknown
19. WAS AUTOPSY 20s. ACCBENT SUICDIDE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or. PART 1§ of item 18.)

PERFORMED?

YEs[J No@h

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY ~ am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bidg., eic.)
NOT WHILE AT WORK (O :

et |
Fo gt
oLl
. | attended the déceased fro s wnd last saw h,mallve o

[_ﬂ#n on the date stated above, and to the b?1 of my knowladge, from the causes stated.

T D o, ﬁlm,w?‘/‘

g3c. NAME OF CEMETERY OR CREMATORY = T 233 LOCATION (City, town, or county)

TINE 2//3/¢3 ST lpvls chorepvars | ST Lovss co
24. RAL DIRECTOR ". ADDRESS ‘ 25. DATE RECD. BY LOCAL REG. 25. REG@R'SS NATUR .
P hpomsa. Hols  PFOL uvsde FEB 11 1963 o ot il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

Y
)

»

BY AFFIDAVIT OF

ITEM NO.




PR

STATEMENT BY LICENSED EMBALMER

f herebv\cerﬁfy that the body whose_name is recorded on the reverse side of this certificate was embalmed by me,
4 "

M \

or by Student Embalmer No.

working W‘\

Student.

Signature of Student Embalmer

Licensed Embaimer No 54/9? i ,/"
SN '3;‘. I - L oL " P.O. Addresszgdé 5 ! .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING ;I;ailure to comply

with the above constitutes grounds for revocahcn\of hcense) ‘ v
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng C .
If this body is not embalmed, fact should be so stated above., '




